: 1 mendmen
Disclosure Report Cover JUL 93 2M A|:| chs‘ E/No

Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use this form to update mformatlon

1. Committee Information il e W o
a. Full Name c. ID Number
17 7 A ; ==
//c/t’f}ze Bf?cC/AJ/ //‘/ c,e’ /5‘/’ C/f“l/é ol C&‘(/VL /l/IQ}f/"(j
aulmg Address (include City, Stsp(c and Zip Cod d. Date Filed

/()'p’{fﬁ Dﬁff/ Corner ‘/iﬂ/i(_/

4 m.?L/k I 18 rd ‘?Zf-”?"— “Ac ﬂ'f/ /37 &P,?"°}'H“P=;< 245
e s ,%77 -570F

2. Report Year | 3. Period Start Date nm/ddlyy) ;‘m};'g;;g;‘f“"_ Date 5.Treasurer Full Name
y ! A / . « :
A0/ ?/AZ 6’/7?0‘/51 4"'/3@/20/;/ /_JSA': @M&waﬂ—
6. Type of Committee (Check One) 9. Type of Report  (check only one type of report from one category)
[+ Candidate Campaign [ ]  Party Municipal State/County Referendum
[0 rac [] Referendum [J  Organizational [[] Organizational ]  Organizational
lndcpcn_dcm Joint Fundraiser Thirty-five day Quarterly Pre-referendum
Expenditure
|:| Legal Expense Fund
7. Typeof Fund (if applicable, check one) [J  Pre-primary ] First [0 Final
El "Booster Fund" ]:| Pre-election Second D Supplemental Final
[] Building Fund [J  Pre-runoff [ Third [0 Annual
Semi-annual D Fourth [0 Special
D Mid Year Semi-annual
[0 other ] Year End r___] Mid Year 10. Special Report Name
[ Fina | Year End
8. Number of Fundraisers this Report ] Special [] Final
[] special
11. Account Information ' | 11. Account Information
a. Financial Institution Full l\jame a. Financial Institution Full Name
/%i/c 1cd. Loirlins died TrasT C{Mrw«/
b. Purpose [ ¢. Account Code b. Purpose ¢. Account Code
i/ 7 7
, MEH CoC
Q 2 V4 f([- /1 d. Period Begin Balance d. Period Begin Balance
Loyl
$ $

CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B, & 22D-22M of Chapter 163 of
the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. I further certify that this report

is complete, true and correct.and that I have been trained by the NG~State Board, of Elections.
LI'SE UNCR /] : Lo o~30- /‘%
Printed Name of Signer Signature o pointed Treasurer Date

FOR OFFICE USE ONLY ,!/ :
Gl //_ (_/ ! Delivery Method
Date Received: ey ‘/ v Employee: %_ﬁ [] Normal Mail
[J  Registered Mail

Date Postmarked: Employee: e %” Hand Delivered
; : Electronically Filed
Date Scanned: Employee: ———— [0  Signer has not received

datory traini
Date Data Entered: Employee: mandatory training

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer, assistant treasurer,
custodian of books information, or account information.

You must amend the Statement of Qreanization (CRO-2100A-E) to make committee chanees.




| Amendmml {

Detailed Summary
. Use this form fo summarize all disclosure reporting forms and to total monetary mformahon

i ?mnutte&iﬁull ‘Name (and Fund if-applicable) 7+ 2. Type:.ofiReport- ~ [3:IDNumber

eqnegm é}f d(/c,u oféém«

Start of Election C}‘Cl&‘ January 1, Rep:‘x?tti?ilg-t.ll-;iesriod: EleT::it:Ill.t(}.;:sclc
A< Cash on Hand at Start _ $2/(5 .9/ |3
5} Aggregated Contr:butlons from Indmduals (CRO-L?OS} $ $ ;\t{; J 3 7R
6) Contributions from Individuals . (CRO-1210)| $ 5 7) 9, V Rt / 02 2 0 z/ »3
7) Contributions from Political Party Committees (CRO-1220)} §
8) Contributions from Other Political Committees (CRO-1230) | $ $
9) Loan Proceeds (CRO-1411) | $ $

10) Refunds/Reimbursements to the Committee (CRO-1240)| $

1.1) Other Receipt Simri:es

11a) Interest on Bank Accounts (CRO-1250)| § $
11b) Contributions from Not-For-Profit Organizations (CRO-IZS_GJ. $ . $
1ic) Outside-Soufcés-of_Incd'me (CRO-1250)| § $
11d) Legal Expense Fund - Other Sources (CRO-1270)| $ $
11e) Exempt Purchase Price S;Ies i (CRO-1265)| § $

$ 3

12) TOTAL RI'.CEIPTS (Add imes 56,7, 8 9, 10 lla .11b,11c,11d and 11e)

13) Dlsbursemems

13a) Operating Expenditures (CRO-1310) ' $ $ 6/ 5} n’? : / r;»
13b) Contributions to Candidates/Political Comnuttees (CRO-HM) $ $
13c) Coordinated Party Expenditures (CRO-1310)| $ $
14) Aggregated Non-Media Expenditures (CRO-1315)] § $
15) Loan Repayments (CRO-1420)| § $
Eﬁ)-Refundszeimbursenzgnts from the Committee (CRO-1320)| § /I 5GE 39 |3 7. :j“é 5.37
17) In-Kind Contributions €rRo-1519| § /RS54, (3|87 5‘,5/ 2
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16 and 17)] § $
19) Cash on Hand at End (Add lines 4 nnd 12 mge(he.r then subtract line 18] § o1 Lfﬁr’j & s o,

ADDITIONAT, INFORMA'

20) Non-Monetary Gifts Given to Other Cormmttees (CRO-1330)

$
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) $
22) Debts and Obligations owed -hby the Committee (CRO-I;JD) $
23) Debts and Obligations owed to the Committee (CRO-1620)| §
24) Account Transfers Within the Committee {"E'RO-I?ZG) $
25) Administrative Support (CRO-1710)| § $
26) Forgiven Loans o (CRO-14 14| § $
27) 48-Hour Notice Reports Sum o o (CRO-2220) ) $
28) Contributions to he Refunded (CRO-1215) | § $

o
CRO-1100 NC Stute Board of Elections August 2008



Contributions from Individuals

ﬁ}?u,. - Name, ~Mall1ngAddress & P]mne

Use this form to rep n mdmdual contnbunons over $50 or contnbutmns under $50 1f form CRO 1—2_0"5" isnotused

Amendment

BYes

Pg / vof Eﬁ
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. state, &7ip)

/@eﬂ_ 8. Hil
510'7 Cove ?dacj
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$5i _ ;?& \/; . C(
/?L’IJ /] {/ D“ vy . Employer's Name/Specific Field
”'2&@ LU e d/d ¢ c{ ! I’C/ < e: Electlon Sum to Date-
) - e. Electior
ﬂk[//\e/tparc;, fo Ne 26737 5 957
{it- Prior. |g. Aceount Code |l Form of Payment - |i. In-Kind Description. j. Date (mi/dd/yyyy) |k Amount . .
O $
(| $

ﬁé;,@}@r

: b. Jab Titiaﬂ’mfaﬁ[nn

c. Employer's Name/Specific Field

Election Sum toDate’
A 2 rcrnree O e to Date.
//}"r’s'[L 'y 747 N c B/J%_S' 5 95
Jf: Erior. fg: Account Code. [ Form of Payment[i. Tn-Kind Description | I3 Date (mmiadyyyy) Jlc Amwat
’ = ~ O
= Check /sl |45
(| i -

—er‘r KRQF C::(

; HIO Vi
~ [b. Job Title/Profession

. c.__gr_pg{yer s Name/Specific Field
524 Tanners Ceae R e HFton ST St o
" f ) P’
Forest Cidy, Ne 20043 s 15~
|t Prior . Account Code Th. form of Payment |1 Xn-Kind Deseription J: Date (mi/dd/yyyy) - fk. Amount j o
i C/uec/( jZ?// < |8 ,’2_6”
O $
O $
! 3 7 J" L, U

NC Statc Board of Elcclions

S35 ¢

April 2007




1 Amendment
Contributions from Individuals Pg :9:2 vof O ves Ei‘(

Use this form to report 1nd1v1dual conmbunom; over $50 or contributions under $50 if form CRO 1205 is not used

Gncmdc city,stnte, & zip)

K 74(1"‘ /17 77( e @l’}t-ﬁ. / Q/ ¢. Employer's Name/Specific Field

éj a”b’%‘f) 7 ﬁ/ / e. Election Sum to Date .
U %&LTQF L fe— Q< Qf/)j 7 ¥y Z \jf. 0

(. Prior |g. Account Code [h. Form of Payment |1, In-Kind Description - Date (mi/dd/yyyy) k. Amount
. = iy ﬁ)
- hecf EYAV AN
’ 7
O b s
1 $

b. Jnh nt]amefeaslon

L%L(fb?é.‘t.-

CHe L -/@/(S / {’7 . c. Employer's Name/Specific Field
G0 " Dark Corner R 4 HE S hogafs P T s
'?&fhé/mﬁéfc{‘k - N R5/3 $ 75 d

ff- Prior_lg: Account Code . [h. Form of Payment |1, In-Kind Description - {J-Date (nm/dd/yyyy) [k Amount

O (Ueck 5:/3:/'9/ 1s o

4. Comments

Onlodedy e, gz
_ ,[5}‘;”( c/ zs )[ A4
C ’ /-g e é A l:.Empluyer'sName!SpeciEc’Field

~ ] 7
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-~
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O d
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Contributions from Individuals

Use this form to repon mdmdual contnbunons over $50 or contributions under $50 1f form CRO 1205 is nhl usecl

C/ e Sor C/frﬁ OTC aﬂ‘urf

/ mfem:_ e L 3%«:/ le

' “_'-.Name,fMamng Addms_& Phone i

Pz —3’- ‘of

b. Job TitieJPrcfmion gt

Lﬁeﬂdment

E]Y(-s

inclnde dty, stme, &zip)

et

A Cadfor

460 (Cofton Koa d

¢. Employef's Name/Specific Field

Vi face

LA &, Electlon Sum ta Date
‘ 2 e e - )
Bosl/c N 50/ - rrs
FiPricr g lbtount Oade h. Form of Payment |i. In-Kind Description |i- Date (mmvdd/yyyy) [k. Amount
£ /2/
= Ceeck Lo |52 -
O 7 7 A
L $

" [b:Job Titie/Profession

TR

. @é/‘fﬂ[

/?)

sty

¢. Employer's. NameiSpecll‘lc Field

leafH Coee

Qneludectty, state, &zip)

A}LCJ //C’ @f /7L/1~/
5¢o0 Y '77’(ﬁx& 54[’
?ﬂ‘%—i&.}g’fﬁé#h SHE AL/ 7

e. Election Sum- loDéafe‘ i
RtheAord %m N 28/3] s )75 7
ft. Prior . E-.Mmmt.‘_;?fl?.... I Form of Payment i !n-KIn_{_l_Descrlpﬂan . [5.Date (mnﬁddlyyyy} [k Amoune
H Ch t’C/- 5 /3// / |35
| £ f N
= $

CRO-1210

|- Prior [g. Account Code |h. Form of Payment . [L.In-Kind Description [, Date (ﬁ’”""“.‘!ﬂ’m' 'F'ﬁ.'}'?.’.,".'!!’?!?_'.-_ i
o f 3 = — 2
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| $
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NC State Board of Elections



Contributions from Individuals

Use Llus t‘orm to repon mdmdual contributions over $50 or contributions under $50 if form CRO 1205 is nol nsed

hﬁ&%‘{ﬂﬁﬁ"’l Pl J-YL

d l? = /e , e

(Irtclude t:ll;y, s!at‘e, & zip)

(2;—&? /47 A 667'/6’~«-/z:/

~Tb. Job Title/Profession.

Amendmeal
T s

Pg :7_ Yof

/vé.?'/'-‘-c. SHA et

c. Employer’s Name/Specific Field

?0 ’gf :’/!f 4 g ‘( ¢. Election Sum to Date .
L e boro HE REOLE $ 5.
!t‘;.?rlor;;ig;_‘g;g@qﬁp;-(’;pﬁ_e {in. Form of Payment . {i. In-Kind Description . |j. Date (muvddlyyyy) |k Amount. -
= /%efé sid (850,77
O : S
- 3
G : _:- o/ rofes . &E:ﬁ;:nents ;
(qglqg_ggty.state &zp) ; c# 7/ . (Q
44 A Er
) Har ) j < Enpoyers Name/Spedic Tl
/fZ = OL e ;?f’f&( | fe ’f-;{{: ‘;ZC“' e. Election Sum toDate.
1 : g Jzv T -
RotleAerdtrr He A7 ‘ 5.

f. Prior g_-._.Aconni_itvgp_de,-: I:_'._F_nrlﬁ'gﬁljnynw'nt' e f.‘l.n-](lnilg’_[)_gscrlﬂg?_gn " A {j-Date (mm'dd!yyyy} k. Amount TR
= Clleck Sz /i |35 -
O o $

(indude dty,stm_ E&mp}

Job. Ti‘lﬂeﬂ’mfess!on o

C/, 2/ 7> 7L~<:
39/ US LY A7 vy
';/?%‘\L/‘L&L s rd 47’}L - 'LC A& 15T

ol red [Fas

¢ Employer's Nafne/Specific Field
_@f{:ﬂanSmanmg__ i
s 54 .07

ft. Prior |p. Account Code  h. Form of Payment . - 1. In-Kind Description- |- Date (mnvdd/yyyy) ik. Amount R
N R _n e e U oy Y) . o =
= Checle s 507
O $
O $
- 2)
£ £50
nis $3215.,6¢3
CRO-12]10 NC' Slatc Board of Elections April 2007



Contributions from Individuals

e

%

Pg Yof

Use this form to n mdmdual contnbutmns over $50 or contributions under $50 if form CRO 1265 is not used

“[b. Job Tlt}eiPrormsiun

Amendment

DYM

g{

(tnclmlc city, state, & ;z!p}

;?e /r’fﬁ

?/{‘/r:c/d b} ./éqéz//?éf
PO ok 075

. Employer’s Name!Speclﬁc Field

[ cﬁ’fLCf &

Tb:Job Title/Profession

. _ oS C/ [ ol é;fEIei:tib_'n&uiifo;Daﬁ.r; '
:’%?’»f%f/m[ﬂ/r/?é“ Ac Re/37) A s 92 ‘_j". ot
Jtor I PRPRIINCode b Form of Payment: Ji- In-Kind Description .~ |j. Date (mun/dd/yyyy) [k Amount
- Cleeclc 5/:? /o |3 50 -
= (heck Gflefis |+ 57
- $

_|d: Comments

A= ‘gﬂf‘-—(}\l < LCU’"'C{-
s 1)14 "Ry e

c. Employer’s Name/Specific Field

ZRWL[@L ord T NV C 29137

e. Election Sum toDate.

$ ,23—-’ e

f:Prior jg: Account Code_ [h. Formof Payment  [i.Tn-Kind Description . "k Amount
O ' ; =
Lleck s 45
= s
- s

3 (lml'ude city,smte, &zip)’

pET FEE / @ﬂ’/r— %DJL d{

51‘-'(5 4 n

ﬂ§57¢

CRO-1210

NC Stale Board of Elections

RdheLorddom N 15/57 o 34 = o1
(. Prior |g. Account Code [h. Form o!l?axmem |- In-Kind Description T T T
(| (/UL’CA x{Zg//ﬁ/ $ 3-5-; 2

O -




Amendment
Contributions from Individuals Pg (g vof [ ves No
Uee this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
________________ ?mlttee Full Name (and Fund if applicable) ; |2- 1D Number
eqan e B/ztc//ey Aéc/q ;r C’/&/c OTC Caur?l‘
3. Contributor Information "[1 Add L1 Remove ' s
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

C/M’o”'ﬁs grca’/f ‘
ﬂ?&’é/ rgﬁf/ Corner ;?fifc{

Aedired

¢. Employer's Name/Specific held o

A SCACJ’[S

e. Election 'itim to Date

(include city, state, & zip)

@0!?/;@ /é,/‘!?}ﬁi‘/

/é/ el Fer S%ﬁ’"e %)Of

Lducartor

¢. Employer’s Name/Specific Field

y /} ' B
??m.%t% MKﬂfcfﬁlz—n. AC R§/3T 5 549,
J.Prior. |p Account Code [h. Form of Payment i, In:Kind Description [ Date adsyyy [ Amownt
- Clieck j[?ﬁ o |8 /7D -
;7
O $
(] $
3. Contributor Information i ﬁ Add [ Remove @
2. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

e. Election Sum to Date

r
i

k//ei*)uéc re Ylc K& 7/0 o
i Pri_or g. Account Code  |h. Form of Payment !_I. In-Kind Description 1J. Date (mm/dd/yyyy) |k Amount
= Chlreck 57305/ |8 Jpd -
£
O $
O $
3. Contributor Information . E} Add ﬁRemuve

fa. Full Name, Malling Address & Phone
(1m:!udc c[ty, state, & zlp)

6(% /4/ //////?A‘

0 D)a)( /R~

h. Job Title/Profession d. Comments

2(97[/(*& C/

c. Em}.vlo)‘er's Name/Specific Field

e. Election Sum to Date

2& C/t’/’% 0?5

. /,Z')
Card (een N R§0/7 &7 S £/0 -
{t. Prior '_g Account Code |h. Form of Payment  |i. In-Kind Description - Date (mnvdd/yyyy) |k Amount /d
7 ~— A1 '
= //m% ' S /3;// v 12

O / $
O $

4. Total only this Page WY R

5. Total of ALL CRO-1210 Pdges

_ (This line must be on line & of Detailed Summary Page CRO-1100)

- — ./ -t
$ _'gr‘i /.’.‘.} » (5

CRO-1210

NC State Board ol Elections

April 2007



" . : _ 7 i Amendment
Contributions from Individuals Pg ‘of [I_‘_I Yes No |
Use this form to report individual contnbuuons over $50 or contributions under $50 if form CRO 1295 is not.osed

;\5’ mmpé’/fi Lot~
@@m/%f» e X757 |

lf Prior g Account Code::

332 ‘/ldﬂ 571’*‘“% Trher ST ]

1{0-1210 ) NC Slau: Board orEIwuﬂns : = April 2007



g jAmendment
Contributions from Individuals Pe Vot | ves No
Use tlus fonn to S mdi\ndual conmblm:ms over $50 or contributions under $50 if form CRO 1205 is nolusad

5/ Moe  fbdo=
(;7‘7127 Y4 &J//u/aa Ad -
;’?DM/ hérJ ﬁm f/;(c ;25//3?

72¢ Dowed S 7%@%
5 piadale glc_25/¢0

T pin-King Description

[y Uipim ??ffc/ S
Rullectordtnl e 2859 I/

|l Formdl L InKind Dese

CRO-1210 NC Slatc Board of Elcclions Apnl 2007



- o ;:sama??“z
Contributions from Individuals Pg \of 7 ves No |

Use lhls fnrm to Teport mdmdual contnbutmns over $50 or contributions under $50 if form CRO 1205 is notused

C/ e / 9/‘ d‘.’f/& 070 &mrf
_'.'..!:.Joh ‘I’itleﬂ’ro asslo

;Z))ﬂ{,ff#ag

. Employer’s Name/Specific Field -

/%//S G/‘C 2 &/a,cqgé?fﬂ /s ST
fsz%m A B3| Rescdrts 57 oy o0

ht.l‘riur g: Account Code [h. Form of Payment - |1, In-Kind Description - Date (mu/dd/yyyy) [l Amount i -

- Check ' ; v_/j/ R =

# Jnh ‘l‘ztlelefeu[on

' o S 5(’6:*674&»“7
2{ e jZ[L 4&{5@ r . Employer's Name/Specific Field |

lrffside | K MMoeshee) | oy =

jﬂ,ﬁ es [EEsinSuntadiate

75 Mo 120 Yot 511 | s 57.

l“’ﬁor*g-fim“ﬂ\.cﬂﬂ& Jjb-Formof Paymenf ~ [i.In-Kind Description Date (mm/dd/yyyy). |k Amount

o (sxih 5/3/4 $5J

O

e : ?C o . C/
;?p(, 55¢ / / j picad . Employer's Name/Specific Field
%zﬁ[/t:éb" ’Q’("#’h‘ M ‘Z‘(‘/% e 7[0 " e Election Smnto Date
ARTIROTER (/ _|
$ X 5
(as /7 EZ-?// 3 XO
O £ $
| | $

$ 225

2 S I
| (Tnistin . Page CRO-1101 S bt S2/s7 03
CRO-1I2F10 NC Statle Board of Eleclions April 2007




Contnbutmm from Individuals

Tb. Job Title/Professi

Pg ngr

eport individual mnmbunom over $50 or contributions under $50 if fonn CRO 12;05 zs ansed

i Amendment

ID Yes

;éﬂQC((/ %éfc.snﬁb
/695 < J0 A7
//(Mr‘cfs éﬁmj e L6

S -g_¢m

Employer’s Natme/Specific Field: |

AL/Z{_S ol /%»f%
Sales

o R AT

ofPayment’: | Fu-Kind Description

i DAt i) KA

5’:/3;// <

b Job. Title/Profession’;

5{%47. A:// NeS

{/')’)L& /uﬁ[uh /? Cé

Bodore

o Enﬂu:er‘rﬂﬂmefSpeﬁﬁi’Ee[i

_{% &x/@(_,

Jaresl Cile 71E 8095 |

//*Sf_.

CRO-1210

NC Statc Board of Elcclions

April 2007



eAmendment
C()lltl‘lbl.lt‘l()l]b from Individuals Pg __Z ot ([ ves Bé

” C/es?zf’r e [
?'/_5 ;/)wfc/l,l Fog d
eorest ot XA

lfl‘frm:.r:dg.mﬁ&_cnd& i
=

O
O

ol Rt

‘ e city, state, & zip
26177 Frek Koad
Mru Ao '7’)(1// k)’(Cf Xf/é7




i = - jAmendment m{
Contributions from Individuals Pe 42\ vof ([ yes
Use this form to individual contributions over $50 or contributions under $50 if form CRO 1205 is not.used

dcfem:e Bno!/e doe for Clerke of Cmrf

72 Jb.Job Title/Professiom, i

|d:Comments i

5/‘ Tr AQ e /ﬁé
/6!l Un 't ??M ‘J
ulloderdf A 2737 | s fp

??MZQ ~d ¢m 9 <

?ft‘llrzf c/ /.; /Ljﬁu”c/éé %‘gﬁ@wf
/07 Educat
Fedle bl ne a3y |

= Sﬁ/xiq( /' X/ zgzs g
{ [

CRQ-1210 NC Statc Board of Elcctions April 2007



. . . . _ iAmendment
Contributions from Individuals Pe ot Ovs B
Uge this form to report individual conm'bmiom over %50 or contributions under- $50 if form CRO 1205 is ml.used

AM 7{01"2////6
353 Sy Toferd Boad
Lo _éf_«fé S 2803

Fortn otPaymeit «-fi TEKind Deserlpton”

P :3‘_.',,:.L:."__:;'7-_.:._ A _;"

_Ls/ff/wff Ré

| 4/’14&*6@- | %JN,, Ne
??t,z,‘wé/w/q@rc(‘;ztn “)/LC,

/ce“ OM dﬁ:_s—/;)// *350//?

CRO-1210 NC Statc Board of Elcctions ' -April 2007



Cuntribuﬁonb from lndivi'dudls

,54;»

_ '5@43

;._‘S 74L c/ @w(L
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- Employer's Name/SpecificField "

e e R
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e
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/j i Amendment
Contrlbutwnb from Individuals Pg w __ |Ovs  Bf |
to report individual contributions over $50 or ¢ conmbuu:ms \mder $50 if form CRO 1205 is ml.nsed

/22)7,(5 d«% 7/C REOFS
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Contnbuhons fmm 1nd1v1duals
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w%ﬂ 457
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/{ 7 ‘/Jﬂ
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_ el . j Amendment i
Contributions from Individuals Py Yot il_‘_l Yes o . 4
Use this form to individual contributions over $50 or contributions under $50 if form CRO 1205 is mLused

zia/ ne Bmo//e .c/e r&rﬁﬂfd’aff '

D T el

{e- Employer’s Name/Specific Fleld.:. :

(ﬂ[lf*@:ﬁ 5%51’ & Election SumtoDate

//@{W@ A/ac/fe
(020 :D/fr/c @/v‘w— /?é f

i o Comments e o

e Elettion Sum to Date 5. =
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In-Kind Contributions

mmmmmmmmmmbmmm«mmmemmmmmmm
Use. CRO—]Z}S ﬁthnﬂCuntnbmmns memwﬂlbemﬁmdedmﬁun?da -

/ *of

[Erell=¢
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